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[Significant anaemia] 



Complete Blood Count (CBC) 
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Fe deficiency a. 
Ch. haemolytic a. 
Hyper- splenism 
Aplastic a. 



Platelets Count 
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Hypersplenism 
Aplastic a. 
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RCC -> Normal or ^ II RCC->1^ 



RCC -> Normal or 1 s ■ RCC -> >J, 



Fe deficiency a. 



Ch. haemolytic a. 



Hypersplenism 



Aplastic a. 



ITP 
Bacterial infection 
Viral infection 



Platelets Count 
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Bacterial infection 
Viral infection 



Differential Leukocyte Count 
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Bacterial infection 
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Viral infection 



► Note: 
E3 Pancytopenia -> Hypersplenism, Aplastic anaemia. 
:: Microcytic hypochromic anaemia -> Fe deficiency anaemia, Chronic haemolytic anaemia. 
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► Investigations to prove Fe deficiency anaemia : 
e: Serum iron. 

k Iron binding capacity. 
h Serum ferritin. 

► Investigations to prove Haemolvtic anaemia : 
h Serum iron. 

e: Iron binding capacity. 
:-: Haemolytic profile. 

► Investigations to prove Pancytopenia -> BM aspirate and biopsy. 

► Investigations to prove ITP -> BM aspirate. 

► Investigations to prove Bacterial infection -> Blood culture, ESR, CRP. 

► Investigations to prove Viral infection -> ELISA, PCR. 



Respiratoryfailure 
Diarrhea 




Arterial Blood Gas (ABG) 



Excess intake 
"T COz -> 1 s HC0 3 [Respiratory Acidosis] Hyperventilation 

sU HCO3 -> sU COz [MetabolicAcidosis] 



Acidosis 




t HCOs^ t COz [MetabolicAlkalosis] 
4^ COz -> 4^ HCO3 [Respiratory Alkalosis] 



Alkalosis 



► Note: Look first at PH [Acidosis or Alkalosis?] -> Then Look at PC0 2 AND HC0 3 . (If both normal and there is 4.PH -> Mixed respiratory and metabolic acidosis) 



